Section of Dermatology 263 complained of. The face was described as being " tight ". (2) Shrinkage had occurred gradually; the clawlike tips of the hands had taken four years to develop; shrinkage of the face had taken place two years ago and of the bodv one year ago. (3) The hands were now hard to the touch, but there was no true process of sclerodermia present. (4) The appearance of the finger-tips and X-ray changes were as described by Sellei. (5) Telangiectasia and atrophic appearances of the skin were present elsewhere on the body.
Discussion.-Dr. PARKES \X EBER: The case is a typical examl)le of w-hat wvas formerlIy termed " symmetrical atrophic sclerodermia with scferodactylia ". The nmuscular atrophy in the hands and the bony absorption in the terminal plhalanges has been commonlv .supp)osed to he secondarv to disuse and pressure from the hide-boundl condition of the integument, but there may be other causative factors.
Dr. R. KLABER: I was impressed by the degree of wasting, which seems to involve not only the subcutaneous but also the muscular tissues. Is that degree of wvasting a feature of either acrosclerosis as described by Sellei, or of generalized sclerodermia?
Dr. M;. FREUDENTHAL: One thinks that sclerodermia might affect the muscle secondarily just by pressure of the skin getting tighter, but it seems also possible that the muscle is primarilv involved. The aspect of the question has been wvidened since dermatomyositis has been included in the sclerodermia groul). See papers read rby T. She attended hospital two months ago with a history of fallinig in the street and(i splitting the skin of her right calf. This was said to have bled profuisely, thouLgh bleeding was not apparent on examination.
The skin tear measured 2 in. and it was noticed that the deep fascia had also split about '/2 in. This wound healed by granulation within a month.
Slhe reportedl that this skin splitting on trivial trauma had been common in the past.
Bleediing was often profuse and had on occasions to be controlle(d by suttLre. She stated that she had bled profusely from a tonsillectomy and teeth extractions and, in addition, various meml)ers of her family had bled to death after fairly trivial traulma. NumerouLs operations hadl been performed on the feet as an infant.
Oni examination.-There are numerous linear scars on the subcutaneouis surfaces of both ulnias, extending from the wrists to the elbows. On the back of the right wrist is an inlcompletely healed wouind wvith a lump the size of a plum underneath it. This is stated to have been a spontaneotus split like the others, which has not healed. There are simiiilar scars on the legs on the extensor surfaces and numerous operation scars on tile feet. There is marked hyperextensibility of the thumbs of both hands and to a slioht degree also of the fingers. It is impossible to say what the state of the feet would normially be owing to the surgical operations which have been performed, nor was it possible to find out for what they were performed. The skin can be said to be hvperelastic over the elbows. No other abnormalities.
Bleeding time 2 minutes. Clotting time 90 seconds. Platelets normal. Comment.-I was first shown this case by the surgeon under whose care she was admitted, as a possible artefact, which seemed a probable diagnosis, especially in view of the fact that the majority of the scars were on her right side and she was left handed, although the scars were not the typical broad papyraceous type over the knees and elbows, btut were fairly linear. Chronic Recurrent Herpetiform Stomatitis.-GEOFFREW DtUCKWN-ORTH, MI.R.C. P. L. J., a draughtsman, aged 27, has complained of slightlv painfuil uilcers in the milouith for the past six years. He has seldom been free from olne or more dulring this timze. The lesions develop as small vesicles, the roofs of which separate leaving superficial ulcers. sharply marginated wvith a bright red halo. There is no induration, and healing usually occurs in two or three *veeks, thouLgh occasionally one will persist longer. Scarring (locs not occur. The tongue, the inner surfaces of the lips, the buccal mulcosa, and thie palate have all been affected. The floor of the mouth is a favourite site. Fever is unusual. Sometimes the glands, sUbmental and submaxillary, are a little enlarged and( telnder.
His health otherwise is good, and he has net had anv seriouis illnesses. Six nmonths aifte,-the present troutble began he had his teeth seen to anid a fewv metal fillings were itnserte(l. At present his dentist thinks the teeth need Ino atteIntion.
Scrapings from uilcers shoNved short-chained streptococci (non-hbemolvtic) aind la few AM. 
